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I think kindness and adaptability two of the most important character- 
istics of a successful nurse. An interested attention is necessary, but not 
a busy-body attention. Do not weary your patient with useless, fussy 
treatments just to be busy; do what is necessary for comfort, and then 
be peaceful and let the patient have peace. They enjoy rest of body 
and mind when sick. 

I have heard patients say, speaking of their illness and nurse : " She 
was too attentive and never let me rest day or night." We know that 
in some diseases, such as typhoid, the patient must have a routine of 
attention, but there can be perfectly restful times even in that illness. 
If you have been ill yourself, you will know exactly how little things can 
make or destroy your comfort. 

Besides a good hospital training, have kindness, common-sense, 
adaptability, and above all, be always a broad-minded, refined, cultured, 
dignified woman, and you will find that your work will be a pleasure to 
you. You will be a great help to those around you, whether sick or well. 
A woman has great power, even if she is a professional nurse, but her 
power lies, not so much in her hospital training, as it does in her own 
mental and soul development. 



ON TALKING SHOP 

The school-teacher (not the tea-kettle this time) began it. It was 
during training-school days. We were seated at the dining-room table. 
A night nurse, looking fresh from her day's sleep, entered, and, hardly 
seated, started the conversation with, " Anything new to-day ? " 

" How's old man Eiley ? " she continued. " Did that woman in 
ward C ' go out ' this morning ? Any ' ops ' ? Did Dr. Stevens aspirate ? 
That <pn.' developed 'd.t's,' didn't he?" 

One question after another was fired at us who had been keeping 
the pace on day duty and were patiently awaiting 8 p.m. 

And one night at dinner was exactly like another until the school- 
teacher rebelled and in her sweet, low voice repeated that " Walrus and 
Carpenter " verse from the delightful classic, " Alice's Adventures in 
Wonderland." 

When the school-teacher speaks, one listens, so there was never any 
interruption when we heard: 
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" ' The time has come,' the Walrus said, 

' To talk of many things : 
Of shoes — and ships — and sealing-wax — 

Of cabbages — and Kings — 
And why the sea is boiling hot — 

And whether pigs have wings ? ' " 

We nnrses knew it meant shop talk and taboo were synonymous words. 

We're all victims of habit more or less. Shop talk in our hospital 
dining-room was soon in the past tense. 

Two years ago, I went with a patient to her summer home on the 
south shore of the Massachusetts coast. The beach was perfect: the 
large house conveniently arranged. The family had made plans to be in 
Germany the next summer, and knowing I was charmed with the place, 
asked if I wouldn't like to rent their house for a part of the following 
season. They usually received $350 for the months of July and August 
but would make some concession in my behalf. 

Accordingly, I collected a number of friends — all nurses — and we 
went to S in July. 

We had a delightful time — I mean eight of us did, one didn't. Every 
friend had brought along with her, a fracture, a half-dozen appendices, 
many "pn's" and "ty's" and hosts of cranky patients with tem- 
peraments. Every nurse had failed to leave shop talk at home, thus 
depriving one of a much-needed vacation. "And the moral is," never 
go on a vacation with a nurse without first getting from her a sworn 
statement that she'll leave shop talk behind, — say, in that inevitable 
suit-case. 

But you argue, "A nurse has no time for outside interests. Her 
life is bound up in her patients and their ailments. She has so little time 
to herself for reading, for the theatre, music, art, the out-of-doors." 
She has few interests. It's sad and true. She can have more. She 
can if she will. A nurse was lamenting that her room-mate spent all 
her spare time and money on pretty things to wear. I say, get an 
interest in something if it's only clothes. 

One year, I returned from a vacation spent mostly in an island camp, 
two miles by canoe from the mainland. When, tanned and sunburned 
and rejuvenated, I returned to Boston, and was asked how I had spent 
my two weeks and if profitably, my reply was : 

" Oh ! I didn't do much but dangle a fishpole from a canoe with never 
a fish and but once a bite." 
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To this day, I remember the look of disgust on our superintendent's 
face as she said, " Fishing ! such nasty work, and some call it fun." 

So I repeat, get an interest in something, — if it's only clothes or 
fishing. 

A mother I know said she would enjoy better having Elisabeth 
come home to Vermont if she'd only leave her " cases " in Boston. 
(Cases! poor overworked word!) And this mother was a woman of 
large sympathy, always first to aid a sick and poor neighbor. 

Let us, when we are not nursing, follow the example of Mrs. Wiggs, 
who put, or rather, made it a practice to put, all her worries down in 
the bottom of her heart, then sat on the lid and smiled. We can put all 
the " cases " in a box, " shet the lid and set on it." Then smile. It 
was Mrs. Wiggses' way. It's a man's way and the wisest. Doing this, 
I'll feel you've already acquired one more interest, namely, in this plea 
against too much shop talk. 



EYE EXAMINATION, TREATMENT, AND OPERATION 

By HENRY GLOVER LANGWORTHY, M.D. 

Lecturer on Diseases of the Eye. St. Joseph's Mercy Hospital Training School 
for Nurses, Dubuque, Iowa 

(Continued from page 807) 

REMOVAL OF EYEBALL (Enucleation) 

The entire eyeball is frequently removed for penetrating wounds 
which have practically destroyed the globe, for foreign bodies in the eye 
which cannot be extracted, and for malignant growths. The eyeball 
should be enucleated in bad injuries of the ciliary region (cornea mar- 
gin) when it is clear that the eye will be sightless, and to prevent any 
chance of loss of vision (sympathetic ophthalmia) in the good or unin- 
jured eye. The operation is performed under a general anaesthetic and 
requires the usual preparation for a major surgical operation. The 
local preparation consists in cleansing the lids and skin about the eye 
with soap and water, flushing the conjunctival sac with boracic acid solu- 
tion, and applying bichloride ointment 1-3000, and a pad and bandage 
over night. As enucleation of the globe is a common eye operation, its 
preparation should be carefully observed. The instruments required are 
an eye speculum, fixation forceps, strabismus scissors and hooks, strong 



